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YOUR    DOCTOR    ABROAD. 

BY  SECRETARY  ENOCH  F.  BELL. 


I.     THE  WHY  OF  IT. 

Those  who  read  Robert  Schauffler's  article  in  the  Feb- 
ruary number  of  McClure's  were  perhaps  startled  by 
some  of  the  disclosures  regarding  the  overcrowding  of 
the  medical  profession  in  America.  If  it  be  true  that 
there  is  one  physician  here  to  only  600  persons,  that 
some  towns  with  but  200  inhabitants  have  to  support 
three  doctors,  and  that  at  least  one  town  in  Texas  with 
a  population  of  only  eighty-seven  has  five  doctors,  then 
we  might  well  believe  that  we  are  well  taken  care  of  even 
q  if  the  doctors  are  not.     Howbeit,  we  need 

iyr   ,.     ,      no  magazine  article  to  make  us  mindful  of 
■jyr      •  our  medical  mercies.     Opportunities  are  lit- 

erally thrust  upon  us  for  getting  well  and  for 
remaining  so :  doctors  to  the  right  of  us,  nurses  to  the 
left;  hospitals  near  by  and  sanatoriums  not  far  away; 
and  specialists  of  every  description  and  price.  Even  the 
animals  have  their  surgeons;  some  indeed  their  "hos- 
pitals. "  Then  too  there  is  Preventive  Medicine,  with  all 
that  is  allied  to  that  great  science.  I  refer  not  alone  to 
our  sanitary  systems  and  boards  of  health,  our  serums 
and  antitoxins,  our  epidemic  scare-cards,  but  also  to  our 
common  knowledge  of  hygiene,  to  our  "gyms"  and  play- 
grounds, and  to  our  nation-wide  devotion  to  outdoor 
games  in  the  interest  of  a  sound  body  for  a  sound  soul. 


Medical  mercies  ?  They  are  legion, — almost  too  common 
in  fact  to  be  counted.  Yet  who  would  make  them  less ! 
Moreover,  could  we  ever  imagine  ourselves  in  health  and 
peace  of  mind  without  them?  Grateful  are  we  for  all 
the  good  doctors  and  for  the  wonderful  output  of  modern 
medical  science. 

What  would  But  what  if  we  were  deprived  of  all 
You  do,  IF  these  blessings  and  had  to  be  counted 
among  the  multitude  of  villagers  in  India 
who  are  said  to  be  without  any  access  to  a  single  up-to- 
date,  trustworthy  doctor?  Or  what  if  our  loved  ones 
here  were  subjected  to  murderous  malpractice,  as  are 
the  millions  in  the  towns  of  China?  Or  what  if  our  own 
land  were  charged  with  the  fatalistic  spirit  of  Turkey 
and  other  Moslem  lands  which  not  only  would  let  us  die 
as  victims  of  Allah's  justice  but  would  also  refuse  to 
work  for  improved  conditions  or  for  even  the  hope  of 
improved  conditions  for  our  children  and  children's  chil- 
dren? Yet  all  this  is  just  what  equivalent  populations 
in  India,  China,  Turkey  and  other  countries  are  suffering, 
unbelievable  though  it  may  seem.  We  have  it  on  good 
authority  that  in  India  there  are  one  hundred  millions  be- 
yond the  reach  of  a  scientific  Christian  physician.  What 
would  America — for  we  have  one  hundred  million  here — 
do  without  one  up-to-date  physician-surgeon?  If  in  Cal- 
cutta, the  largest  medical  center  in  India,  6,000  persons 
die  annually  without  medical  relief,  what  must  be  the 
conditions  among  the  countless  villages  of  the  interior 
which  are  as  yet  untouched  in  any  adequate  sense  by  qual- 
ified government  or  missionary  doctors?  We  are  told 
that  ninety  out  of  every  hundred  who  die  in  the  small 
villages  of  India — and  India  is  a  nation  of  villages — die 
unattended  by  any  qualified  physician. 

China  has  had  its  materia  medica  for  centuries  yet  now 
it  presents  the  opportunity  of  the  ages  to  medical  missions. 


Its  malpractice  is  proverbial ;  its  doctors — and  anybody 
who  will  can  hang  out  his  sign — are  supposed  to  know 
the  several  hundred  spots  of  a  man's  anatomy  into  which 
their  unsterilized  needles  can  be  thrust ;  they  ignorantly 
pour  into  the  stomachs  of  the  sick,  in  death-dealing  doses, 
inconceivable  concoctions  of  poisonous  ingredients,  stuff 
dirty  wax  and  filthy  rags  into  wounds  and  puncture  eyes, 
ear-drums  and  joints  with  rusty  needles,  destroying  sight, 
hearing  and  action.  Furthermore,  the  millions  of  China 
are  subjected  to  the  wiles  of  witch  doctors,  superstitious 
priests,  crafty  conjurers,  and  a  host  of  other  deluding 
and  degrading  individuals  who  in  the  name  of  medicine 
and  religion  profess  to  save  the  sick  from  the  malignant 
spirits.  What  if  America's  millions  had  to  be  subjected 
to  the  same  ignorance?  We  suffer  enough  as  it  is,  out  as 
a  people  little  do  we  know  what  malpractice  is.  Until 
China  awakens  from  its  lethargy  and  opens  modern  med- 
ical schools  of  its  own,  and  until  its  bright  young  Chinese 
students  are  found  in  the  medical  schools  of  the  West 
in  large  numbers,  China  will  present  to  the  Christian 
world  a  great  field  for  the  work  of  the  missionary  phy- 
sician. Practically  nothing  is  known  about  surgery ; 
outside  the  mission  hospitals  and  treaty  ports,  there  are 
very  few  practitioners  in  China  who  have  had  any  train- 
ing at  all  in  western  medicine  and  almost  none  who  have 
been  adequately  trained.  Competition  there  may  be  here 
in  America,  but  there  you  can  find  no  overcrowding. 
Scientific  medical  aid  may  be  at  your  very  door  here ; 
there  the  lack  is  appalling.  More  good  doctors  can  be 
found  in  the  city  of  Chicago  than  Christian  physicians  in 
all  China.  Indeed,  there  are  more  sanitaria  for  cats  and 
dogs  in  Boston  than  there  are  Christian  hospitals  for 
men  in  any  population  of  equal  size  in  the  interior  of  that 
great  republic. 
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A  suggestion  of  the   "field"   of  the  Drs.  XucKer  at 
Tehchow,  Shantung,  China. 


Comparative  But  to  refer  more  directly  to  our  own 

Need.  American  Board  fields.    We  are  supposed 

to  be  the  only  Christian  missionary  so- 
ciety to  which  75,000,000  people  in  China,  India,  Turkey, 
Africa  and  other  parts  of  the  non-Christian  world  have 
to  look  for  up-to-date  knowledge  in  medicine,  surgery, 
sanitation  and  the  like.  This  almost  equals  the  pop- 
ulation of  the  United  States  proper ;  yet  an  infinitesi- 
mally  small  proportion  of  these  millions  even  know  that 
they  have  access  to  a  modern  hospital.  In  fact,  there  is 
but  one  American  Board  doctor,  on  an  average,  to  nearly 
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2,000,000.  Or,  to  deal  more  directly  with  actual  local- 
ities, let  us  start  with  Dr.  Hemingway's  field,  centering  at 
Taiku,  a  city  in  the  Province  of  Shansi,  North  China, 
though  we  would  find  substantially  the  same  showing  of 
the  field  of  Dr.  Watson  in  the  Fenchow  District  of  Shan- 
si ;  or  that  of  Drs.  Francis  and  Emma  Tucker  and  Susan 
Tallmon  in  Shantung;  and  possibly  that  of  Drs.  Ingram, 
Love  and  Young,  centering  at  Peking;  and  in  those  of 
the  Fuhkien  Province,  where  Drs.  Whitney,  Kinnear, 
Gillette,  Cooper,  Bliss  and  Lucy  Bement  labor,  though 
the  Fuhkien  and  Chihli  Provinces  are  far  better  manned 
than  the  other  provinces  of  China  in  which  we  work. 
Shansi  Province  with  its  82,000  square  miles  is  twice 
the  size  of  Ohio  and  considerably  larger  than  all  New 
England,  and  with  its  12,000,000  people  is  more  thickly 
populated  than  any  state  in  the  Union.  This  great  field 
is  served  by  only  four  up-to-date  scientific  hospitals ;  and 
Dr.  Hemingway  at  Taiku  has  to  face  the  fact,  day  in  and 
day  out,  that  he  is  the  only  modern  physician-surgeon  for 
a  population  almost  as  large  as  that  of  New  York  City. 
The  nearest  hospital  is  that  of  the  English  Baptists,  35 
miles  to  the  north;  the  next  is  our  own  at  Fenchow, 
under  Dr.  Watson,  72  miles  to  the  west;  and  the  third 
is  that  of  the  China  Inland  Mission  at  P'ing  Yang  Fu, 
150  miles  to  the  south.  Patients  even  come  from  the 
large  Shensi  Province  across  the  border,  where,  so  far 
as  we  can  ascertain,  there  are  no  modern  physicians  or 
surgeons. 

Perhaps,  however,  comparisons  would  be  more  easily 
comprehended  if  we  took  other  fields  where  the  pro- 
portion is  not  so  large.  In  the  Jaffna  Peninsula,  northern 
Ceylon,  the  American  Board's  two  hospitals  under  Dr. 
Scott  and  Dr.  Isabel  Curr  are  the  only  missionary  hos- 
pitals among  some  360,000  Tamils,  a  population  equal  to 
that  of  Milwaukee  and  greater  than  that  of  Seattle.  Dr. 
Lawrenz  is  now  on  his  way  to  Beira,  Portuguese,  East 


Africa,  to  open  a  hospital  that  will  be  the  only  one 
among  250,000  natives.  What  would  Kansas  City  do 
with  but  one  modern  hospital?  Dr.  Sibley,  working 
under  the  Flag  in  Mindanao,  P.  I.,  presents  the  only 
medical  opportunity  to  the  no  less  than  100,000  Pagans, 
Moros  and  Visayans.  Hartford,  Ct,  with  but  one  up-to- 
date  doctor !  A  more  workable  field  is  that  of  Rhodesia, 
in  British  East  Africa,  where  from  their  hospital  in  Mt. 
Silinda,  Drs.  Thompson  and  Lawrence  reach  out  among  a 
comparatively  few  thousand  natives  under  British  rule. 
No  matter  where  you  turn  you  find  yourself  face  to  face 
with  thousands  without  scientific  medical  aid  of  any  sort, 
not  to  speak  of  Christian  encouragement  for  the  mind 
and  heart,  where  here  at  home  you  can  find  comparative- 
ly few  beyond  the  reach  of  a  doctor.  So  in  counting 
our  medical  mercies,  let  us  not  be  unmindful  of  the 
countless  sufferers  beyond  who  now  have  no  doctor  within 
call.  Dr.  Beals  of  Wai,  India,  well  sums  up  our  attitude 
toward  this  need  abroad  when  he  says:  "When  deadly 
fever  steals  into  our  home  and  lays  low  a  loved  one,  or 
when  the  mad  rush  of  merciless  wheels  hurls  life  into 
the  balance,  we  believe  thoroughly  in  doctors,  and  look 
upon  medical  science  and  surgical  skill  as  vitally  essential 
factors  in  organized  society.  And  as  practical  men  we 
must  recognize  the  importance  of  putting  doctors  and 
hospitals  in  the  places  where  there  is  the  greatest  amount 
of  sickness  and  unrelieved  suffering.  The  time  is  past, 
when  sober,  thinking  men  believe  that  part  of  the  world 
can  rise  to  what  God  has  purposed  they  should  be,  while 
the  human  race  at  the  other  end  trails  out  into  ignorance, 
neglected  distress,  degradation  and  darkness.  Here  is  a 
great  need  and  an  open  door  of  opportunity.  What  does 
it  mean  for  you?" 
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II.     THE  WHEREFORE. 

Who  It  is  not  necessary  to  justify  medical  mis- 

Would  sions;    sufficient  only  is  it  to  note  that  the 

Not  missionary  has  always  been  both  human  and 

Respond?  Christian  in  his  attitude  toward  suffering 
humanity.  Indeed,  no  man  with  a  mission- 
ary mind  can  ever  look  upon  such  physical  and  mental 
suffering  without  wishing  to  do  something  to  help;  nor 
can  he  note  the  unsanitary,  unnecessary  causes  of  dis- 
ease without  purposing  to  remove  them,  even  though  it 
means  personal  sacrifice,  the  development  of  a  plant  or 
a  long  and  painful  campaign  of  education.  Face  to  face 
daily,  even  hourly,  with  pain  and  suffering  and  with  hy- 
gienic conditions  that  could  easily  be  improved  if  the 
people  only  knew;  with  disease  that  could  be  prevented 
if  the  people  only  would;  with  the  crooked  who  might 
walk  upright,  the  blind  who  might  see,  the  infected  who 
might  be  made  clean;  the  dying  who  might  have  life 
abundant,  better  blood,  better  brain,  broader  and  fuller 
life  —  do  we  wonder  that  he  has  responded  with  the 
best  that  is  in  him  ?  He  could  not  "pass  by  on  the  other 
side."  What  Dr.  Shephard  of  Aintab  wrote  in  respect 
to  the  Aintab  sufferers  from  the  great  war  in  Turkey 
voiced  this  feeling  within  all  the  Board's  missionaries, 
the  world  over,  even  under  ordinary  circumstances :  "It 
is  heart-breaking  to  face  this  mass  of  misery  day  after 
day  with  no  relief  funds  with  which  to  palliate  it,  and 
I  am  sorely  tempted  to  take  the  steamer  tomorrow  for 
America  rather  than  to  go  back  to  Aintab  again  to  be  sub- 
merged in  it.  I  can  only  implore  you  to  give  this  hastily- 
written  appeal  as  wide  publicity  as  possible,  and  for  God's 
sake  get  some  funds  to  us." 

Growth  of         So  the  American  Board  medical  work  has 
Board's  come  to  be  what  it  is.    The  growth  has  been 

Medical  normal  but  sure.     First  has  been  the  blade, 

Work.  then  the  ear,  then  the  full  corn  in  the  ear. 
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The  Rev.  Merlin  Ennis 
Acting  like  a  real   doctor   at   Sacnikela,   West  Africa. 


The  primitive  method  of  work  naturally  grew  out 
of  the  presence  of  the  medical  missionary  in  the  com- 
munity, as  in  the  case  of  Dr.  Raynolds  at  Van,  East- 
ern Turkey,  who  prepared  the  way  for  Dr.  Ussher ;  and 
in  that  of  Dr.  Porter  at  Pangchwang,  China ;  not  to  speak 
of  the  numerous  other  fields  like  that  of  West  Africa,  for 
example,  where  Drs.  Cammack,  Hollenbeck,  Moffatt  and 
Stokey  have  made  their  way.  Slowly  the  people  have 
learned  that  the  medical  missionary  is  there  to  help  in 
times  of  physical  distress.  Then  has  come  the  dispensary 
to  supply  the  need  of  some  permanent  center  for  the  dis- 
pensing of  drugs  and  for  attending  to  other  non-surgical 
work.  Little  by  little  the  hospital  has  developed  in  plan 
and  plant,  including  in  most  cases  a  training  school  for 
nurses;  then  has  come  in  some  places  the  crown  and 
glory  of  medical  missionary  service — the  union  or  inter- 
denominational medical  school.  This  development  of  the 
American  Board  medical  plant  would  fill  a  large  volume 

10 


of  interesting  and  inspiring  material,  starting  with  the 
work  of  Dr.  John  Scudder  in  Ceylon  in  1819,  of  Dr. 
Asa  Dodge  in  Syria  in  1832,  of  Dr.  Grant  in  Western 
Turkey  and  Persia  in  1835,  and  of  Dr.  Peter  Parker  in 
Canton,  China,  1835;  of  Drs.  Adams  and  Wilson  the 
same  year  in  Africa;  of  Dr.  Steele  in  India,  1837;  also 
of  Drs.  Berry  and  Taylor  in  Japan,  1872  and  1873.  The 
study  could  well  be  one  of  scientific  as  well  as  of  distinc- 
tively missionary  value.  Maps  and  lists  giving  some  de- 
tailed facts  regarding  the  Board's  medical  work  are  at- 
tached to  this  article.  Suffice  it  to  say  here  that  there 
are  8  medical  centres  in  Africa,  10  in  Turkey,  8  in  India 
and  Ceylon,  and  12  in  China  and  Philippines.  Even  in 
Japan  since  the  retirement  of  Dr.  Taylor  the  Okayama 
missionaries  have  helped  maintain  and  direct  a  small 
medical  and  surgical  work  in  the  Christian  Social  Set- 
tlement among  the  poor.  In  these  fields  the  number  of 
medical  missionaries  has  more  than  doubled  in  the  last 
fifty  years,  and  their  plants  have  certainly  quadrupled  in 
capacity  and  efficiency. 

The  story  of  the  development  of  the  Annie  Tracy  Riggs 
Memorial  Hospital  at  Harpoot,  Turkey,  may  be  cited  as 
an  example  of  this  growth  of  a  medical  plant.  Dr.  At- 
kinson who  arrived  in  1902  writes  of  his  beginnings  as 
follows : 

"Two  hundred  dollars  purchased  our  entire  outfit  of  drugs, 
books,  instruments,  medical  and  surgical  supplies.  One  room 
was  allotted  us,  and  this  served  for  all  purposes.  When  an  op- 
eration was  to  be  performed  we  laid  requisition  on  Mrs.  Atkinson 
and  her  kitchen  utensils.  The  next  year  the  use  of  the  old 
Barnum  house  was  given  us.  The  bedrooms  served  for  office, 
waiting  room  and  operating  room,  the  parlor  as  a  small  ward, 
the  dining  room  was  the  dispensary.  We  used  the  Barnum  res- 
idence for  two  years  and  then  were  forced  into  smaller  quarters 
— the  basement  of  our  own  house.  This  served  until  we  got  our 
own  little  infirmary.  We  limited  our  running  expenses  fo  our 
fees,  and  so  to  build  up  the  work  we  had  to  appeal  to  friends. 
The  work  and  plant  have  slowly  but  steadily  grown,  and  today 
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Hospital  Plant,   Foochow,   China. 

1.  Mission  Hospital  3.     Operating  Pavilion 

2.  Physician's   Residence  4.     Missionary  Residence 

5.     Physician's  Residence 

there  is  a  beautiful  memorial  hospital  erected  in  the  memory  of 
Annie  Tracey  Riggs.  It  consists  of  four  buildings  about  an 
open  court,  thus  assuring  fresh  air  and  sunshine  for  every  room. 
It  has  four  large  and  four  small  wards.  The  cost  was  something 
over  $10,000  in  money,  but  the  struggle  for  the  fund  and  for  per- 
mission from  the  government  to  build  was  long,  strenuous  and 
trying." 

Within  the  last  five  years,  new  hospitals  have  been 
erected  in  Foochow,  Lintsing,  Taiku  and  Techow.  Plans 
are  practically  matured  for  new  plants  in  Fenchow  and 
Diongloh — all  these  in  China.  In  Turkey  one  of  the 
finest  medical  missionary  plants  the  world  over  is  to  be 
found*  at  Marsovan,  under  the  direction  of  Dr.  Marden. 
The  hospital  at  Aintab  has  been  greatly  improved,  and  a 
new  plant  erected  at  Adana.  The  plant  at  Harpoot  is 
practicaly  new,  and  plans  are  on  foot  to  improve  prac- 
tically all  the  remaining  plants.  In  the  Marathi  field,  In- 
dia, we  have  Dr.  Beals'  new  hospital  at  Wai  and  an  im- 
proved plant  at  Ahmednagar ;  and  in  Beira,  South  Africa, 
a  hospital  will  soon  be  built;  a  new  one  has  lately  been 
established  at  Mt.  Silinda.  Money  is  in  hand  for  the 
starting  up  of  medical  work  in  Albania.  These  im- 
provements represent  at  least  $145,000,  none  of  it  coming 
from  the  treasury  of  the  Board,  and  practically  all  se- 
cured from  fees  charged  or  given  by  friends  of  the  doctor. 
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One  Effective        One  of  the  distinctive  methods  of  the 
Method.  Board's  medical  work  has  been  that  of 

the  woman  physician  as  well  as  of  the 
trained  nurse.  We  point  with  pride  to  the  work  of  Dr. 
Harriet  Parker  and  her  associate,  Dr.  Katharine  Scott  at 
Madura,  India;  of  Dr.  Ruth  Hume  and  her  associates, 
Drs.  Clara  Proctor  and  Eleanor  Stephenson  Picken  at 
Ahmednagar,  India;  Dr.  Isabel  Curr,  Ceylon;  Dr.  Lucy 
Bement,  at  Shaowu,  Dr.  Susan  Tallmon  at  Lintsing,  Dr. 


A   Good    Start 

for  the  coming  generation  in  Ceylon — thanks  to  Dr.   Curr  and  her 

Christian  maternity  nurses. 

Emma  Tucker  at  Techow,  in  China ;  Dr.  Ida  Stapleton 
at  Erzroom,  Dr.  Caroline  Hamilton  at  Aintab,  and  Dr. 
Ruth  Parmelee  at  Harpoot,  Turkey;  and  of  Dr.  Libbie 
Cammack  in  West  Africa.  Medical  missionaries  are 
changing  the  conceptions  of  Oriental  society  respecting 
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women's  rights  and  privileges.  It  is  not  difficult  to  teach 
people  that  the  life  of  a  man  or  a  boy,  or  of  some  men 
and  some  boys,  is  worth  saving,  but  it  is  a  severer  test 
of  their  credulity  to  ask  them  to  believe  that  women 
and  girls  are  worth  any  sacrifice  or  effort  to  relieve  suf- 
fering, or  even  to  save  from  death.  In  this  way  the  gen- 
eral sentiment  of  all  classes  is  undergoing  a  change  where- 
in the  value,  dignity  and  glory  of  womanhood  are  in- 
creasingly appreciated.  What  all  this  means  to  the 
women  themselves  no  words  can  express.  It  lays  the 
foundation  for  the  true  Christian  home  and  prepares 
the  way  for  a  well-balanced  Christian  society. 

Some  One  can 

Results,  easily  im- 
agine the 
effect  of  such  Chris- 
tian medical  plants 
upon  the  minds  of  the 
government  and  of 
the  people  them- 
selves. The  officials 
see  in  them  a  reason 
for  welcoming  mis- 
sionary work  and  the 
people  gain  from 
them  not  only  med- 
icines and  surgical 
help  but  also  ideas  of 
hygiene,  sanitation 
and  the  like  that  are 
transforming.  Both 
officials  and  people 
have  shown  their  ap- 
preciation, time  and 
time   again,   by   some 
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thoughtful  favor  or  some  generous  gift.  Indeed  some 
hospital  buildings  have  been  erected  by  the  natives  out 
of  sheer  gratitude,  a  notable  instance  of  this  being  Dr. 
Van  Allen's  well  known  hospital  at  Madura,  South  India. 
At  Sachikela,  West  Africa,  the  people  out  of  their  pov- 
erty helped  Dr.  Moffatt  quite  materially  toward  the  erec- 
tion of  a  dispensary,  as  an  expression  of  their  gratitude 
for  having  within  such  easy  reach  an  institution  of  heal- 
ing. 

But  the  results  have  been  far  more  fundamentally 
radical  than  this ;  they  have  been  spiritual.  We  can  but 
suggest  such  spiritual  influences  as  (1)  an  illuminating 
emphasis  upon  the  value  of  human  life,  particularly  that 
of  women  and  children;  (2)  a  gradual  weakening  of 
superstition  and  the  power  of  the  witch-doctor;  (3)  the 
stifling  of  prejudice  against  the  foreigner  and  his  doc- 
trines; and  (4)  even  a  positive  winning  of  mind  and 
heart  to  the  truths  of  Christianity.  From  the  very  start 
medical  missionaries  have  sought  to  win  men  to  Jesus 
Christ.  Like  David  Livingstone,  M.  D.,  they  are  mis- 
sionaries, heart  and  soul.  A  medical  missionary,  recently 
returning  to  his  field  after  his  first  furlough,  expressed 
this  purpose  when  he  said  that  if  in  the  next  thirty  years 
he  could  in  some  measure  help  to  clean  up  his  field  from 
its  present  condition  of  filth,  disease,  terrible  and  pre- 
ventable waste  of  human  life,  and  to  teach  the  people 
that  vital  Christian  service  meant  more  than  religious 
formality,  so  prevalent  everywhere,  he  would  consider  his 
life  "to  have  laid  one  of  the  foundation  stones  for  the 
upbuilding  of  a  vital  Christian  civilization  in  that  land." 

This  spiritual  purpose  expresses  itself  in  various  ways, 
not  the  least  positive  of  which  is  that  of  daily  prayers, 
Bible  reading  and  personal  interviews.  These  create  in 
the  wards  a  restful,  wholesome  Christian  atmosphere  and 
in  the  heart  of  the  patient  a  desire  to  respond  to  the  love 
of  God.    Much  should  be  said  in  praise  of  the  work  done 
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by  the  Bible  women  in  the  wards  and  clinics  in  bringing 
comfort  to  the  suffering  and  discouraged.  "Each  mem- 
ber of  the  staff,"  writes  Dr.  Haas  of  Adana,  "longs  for 
that  time  when  he  too  shall  be  able  to  take  part  in  this 
Bible  side  of  the  work."  And  this  direct  religious  work 
of  the  medical  missionary,  though  not  done  in  any  mere 
proselytizing  spirit,  often  results  in  the  decision  of  the 
one  who  is  cured  to  join  forces  with  the  Church.  In 
fact,  in  some  hospitals,  like  that  for  example  at  Fenchow, 
Shansi,  under  Dr.  Watson,  46%  of  the  new  members  of 
the  Christian  church  of  that  station  have  been  won 
through  the  instrumentality  of  the  hospital — one  of  those 
won  to  Christ  recently  being  the  very  man  who  in  1900 
betrayed  the  Christians  of  Fenchow  to  the  Boxers. 

III.     WHAT  TO  DO. 

The  Board's  medical  work  should  be  improved  along 
the  following  lines : 

Advance  1.     Medical  missionaries  must  be  placed 

Already  at  once  at  Bitlis,  Eastern  Turkey ;   Hadjin, 

Authorized.  Central  Turkey ;  and  in  Albania.  A  plant 
must  also  be  developed  at  Beira  in  south- 
east Africa.  The  Board  has  authorized  medical  mission- 
aries for  Bitlis  and  Hadjin,  and  these  will  be  sent  as  soon 
as  found.  Natives  of  Hadjin  have  expressed  their  pur- 
pose to  provide  $10,000  toward  this  medical  work,  and 
presumably  this  will  be  spent  in  the  establishment  of  a 
hospital. 

Perhaps  the  most  urgent  need  at  present  is  for  medical 
missionaries  in  stations  where  there  are  groups  of  mis- 
sionaries without  ready  medical  assistance.  Bitlis  will 
have  to  be  abandoned  unless  a  doctor  is  forthcoming. 
"Our  being  without  a  physician  has  been  vastly  expen- 
sive in  money,  time  and  suffering,"  writes  one  from 
Bitlis  in  connection  with  the  death  of  one  of  our  beloved 
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missionaries  there,  whose  disease  might  have  been  dis- 
covered in  time  had  a  physician  been  at  hand.  Hadjin 
cannot  be  reopened  unless  a  doctor  is  sent  there.  "The 
nervous  strain  of  feeling  that,  in  case  of  sickness  or  ac- 
cident, medical  help  is  out  of  reach,  is  tremendous," 
writes  another,  who  has  been  compelled  to  leave  Hadjin 
and  Turkey  for  health  reasons.  These  needs  are  imper- 
ative.    They  are  as  tragic  as  they  are  extraordinary. 

The  expenses  for  the  married  medical  missionary  at 
Bitlis  or  Hadjin  will  be  in  round  numbers  as  follows: 
Doctor's  basal  salary,  $1,000 ;  other  annual  allowances, 
house  fund,  taxes,  children,  language  teacher,  etc.,  $200 ; 
traveling  expenses  to  the  field,  $500 ;  outfit,  personal  and 
medical,  $1,000 ;  annual  grant  for  work  for  five  years, 
$500 ;  then  in  time  a  hospital  and  residence  costing  at 
least  $5,000.  The  Board  in  meeting  these  necessary  ex- 
penses could  be  helped  by  friends  taking  shares  or  blocks 
of  shares  in  the  outfit,  or  buildings,  or  in  subsidizing  the 
work.  The  support  of  a  bed  in  the  hospital  would  not 
be  over  $50. 

Another  need  that  must  be  met  at  an  early  date  is  that 
of  Albania,  for  which  the  Board  has  long  been  appealing. 
War  conditions  have  prevented  the  starting  of  the  Board's 
medical  plant  there,  but  doubtless  soon  the  opportunity 
will  be  offered  by  improved  conditions  in  the  Balkans, 
and  then  constructive  work  can  be  pressed  with  vigor. 
Money  is  already  in  hand  for  a  beginning.  More  will  be 
needed  towards  the  salary  of  the  medical  missionary,  his 
outfit,  traveling  expenses,  and  house.  Here  is  a  people, 
according  to  Mr.  Erickson,  of  two  and  one-half  millions 
without  a  single  hospital  or  skilled  physician. 

The  medical  work  at  Beira  needs  at  once  the  following : 
dispensary,  $500  ;  medical  supplies,  $500  ;  house,  $6,000  ; 
launch,  $1,500;    hospital,  $10,000. 
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Suggested  2.     Hospital  at  Brousa,  Turkey  in  Asia. 

Advance,  A  medical  missionary  should  be  placed  at 

But  not  yet  Brousa,  near  Constantinople.  This  is  the 
Authorized,  old  Mohammedan  capital  of  Turkey  and  a 
strategic  centre  for  medical  missionary 
work.  Here  a  deep  impression  could  be  made  upon  the 
Turkish  population.  From  Brousa  even  Constantinople 
could  be  influenced.  Unusual  opportunity  is  also  pre- 
sented at  Brousa  for  combining  hospital  with  sanitarium 
features.  There  are  mineral  springs  near  at  hand,  and 
water  could  be  piped  easily  to  the  hospital  site.  Thus  a 
sanitarium  could  be  provided  that  would  prevent  many 
missionary  breakdowns  and  furnish  a  suitable  place  for 
rest  and  recuperation.  Brousa,  like  Konia,  is  a  natural 
executive  centre  for  relief  work. 

3.  Male  medical  missionaries  at  Tientsin,  Paotingfu 
and  Lintsing,  North  China.  Possibly,  however  these  may 
be  financed  in  the  future  by  the  Rockefeller  Foundation. 

4.  Mexico  missionaries  also  point  out  the  value  of 
medical  missionary  work  in  that  field  as  one  of  the  great 
arms  of  the  church  work  that  have  not  yet  been  tried  out 
in  a  peculiarly  susceptible  field.  The  need  is  perhaps 
more  urgent  now  that  the  civil  wars  have  brought  on  so 
much  suffering. 

5.  Enlargement  of  plants  at  Sivas,  Western  Turkey; 
and  Erzroom,  Van  and  Mardin,  Eastern  Turkey. 

Dr.  Clark  writes  from  Sivas :  "We  have  repeatedly  had  to 
turn^  away,  for  lack  of  accommodations,  those  sick  with  pneu- 
monia, typhoid  and  the  like.  A  missionary  hospital  of  only 
twenty-four  beds  is  not  much  for  a  city  of  75,000  people  and  a 
region   containing  700,000." 

Dr.  Clark  ought  to  have  a  larger  plant,  and  if  that 
cannot  be  forthcoming  at  once,  then  his  operating  room 
should  be  well  equipped,  and  a  ward  or  two  added.  Fur- 
thermore, Dr.  Clark  should  receive  an  annual  stipend  of 
at  least  $500.  The  Sivas  province  is  poor,  and  the  people 
are  not  accustomed  to  paying  high  fees.     The  income  of 
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the  hospital  is  all  too  small  to  allow  for  even  the  feeding 
of  the  hospital  patients.  This  can  be  said,  even  though 
the  income  from  patients  has  increased  during  ten  years 
from  $500  to  about  $3,000. 

What  is  said  of  Sivas  can  well  be  said  of  Erzroom 
and  Van,  storm  centres  of  the  Russo-Turkish  war,  and 
consequently  scenes  of  great  suffering  now  and  for  a  long 
time  to  come.  And  with  these  needs  of  Drs.  Ussher  and 
Case  we  must  place  those  of  Dr.  Thorn  at  Mardin,  the 
only  centre  for  the  Arabic  speaking  peoples  of  Mesopo- 
tamia. Funds  are  already  in  hand  for  the  developing  of 
a  medical  plant  at  Diarbekir  under  Dr.  Smith. 

Other  hospitals  especially  needing  help  just  now  in 
providing  better  equipment  and  subsidies,  because  the 
people  are  too  poor  to  pay  the  fees  required  for  the  main- 
tenance of  a  self-supporting  institution,  are  those  in  West 
Africa.  And  of  course  there  is  not  a  hospital  of  the 
Board  anywhere  that  does  not  have  some  out-standing 
material  need.  Thus  far  the  Board  has  scarcely  been 
able  to  meet  the  salary  needs  of  the  missionary,  let  alone 
any  adequate  subsidy  for  his  work.     An  endowment  of  at 

least  two  million  dollars  is  needed. 

It  is  not  fully  known  that,  in  most  mission  fields,  a 
modern  hospital  can  be  erected  and  equipped  to  meet  the 
requirements  of  the  field  and  to  provide  for  a  large  num- 
ber of  patients  at  a  cost  far  below  a  similar  equipment 
in  this  country  or  England.  In  some  places,  a  dollar 
goes  ten  times  as  far,  and  probably  in  no  place  is  the 
cost  more  than  one-third  what  it  would  be  in  America. 

6.  Development  of  dispensaries  throughout  the  fields 
surrounding  the  various  hospitals.  This  is  the  dream  of 
every  medical  missionary.  He  looks  forward  to  the  time 
when  he  can  establish  a  chain  of  life-saving  stations  so 
as  to  enable  him  to  reach  out  among  the  countless  thou- 
sands, and  in  some  cases  even  millions,  about  him.  Dr. 
McCord,  at  Durban,  South  Africa,  for  example,  longs 
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for  the  time  when  he  can  develop  his  chain  of  dispensaries 
from  Durban  up  to  Johannesburg  and  throughout  the 
Zulu  field.  To  enable  him  to  do  this  an  annual  subsidy 
of  at  least  $500  must  be  found,  and  outright  gifts  of 
$1,000  each  for  dispensary  buildings.  These  are  com- 
paratively small  figures. 

7.     Better  means  of  contributing  to  medical  science. 
Medical  missionaries  have  done  much  to  help  the  science 

along.  They  work 
where  new  causes  of 
disease  are  coming  to 
light  constantly  and 
where  new  means  of 
transmission  are  be- 
ing discovered.  This 
knowledge  of  native 
distribution  and  li- 
ability to  the  spread 
of  these  little  known 
diseases  is  of  tremen- 
dous import  to  the 
human  race,  affecting 
most  vitally  com- 
merce and  the  mis- 
sionary enterprise. 
Herein  lies  one  of  the 
opportunities  of  the 
medical  missionary  to 
make  a  general  con- 
tribution to  medical 
science  of  far-reach- 
ing importance,  such 
as  that  made  by  Dr. 
Young   and    his    Chi- 

Dr.  Young  Ready  to  Meet  Plague  Patients.      nese      associates     dur- 
The  nose  Piece^  of  J*^*"**  medicated       -^  the  recent  p}ague 
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in  Manchuria.  But  unfortunately,  the  missionary  cannot 
do  all  that  he  would.  Take  for  example  the  seemingly 
inexpensive  matter  of  keeping  careful  records.  Dr.  Hol- 
lenbeck  of  West  Africa  points  out  that  the  compilation 
of  properly  recorded  results  of  the  work  of  so  large  a 
body  of  observers  would  be  a  notable  contribution  to 
present  day  knowledge,  and  one  of  no  uncertain  scientific 
value. 

"Carefully  kept  records,"  he  says,  "might  be  .a  source  of  much 
information  which  at  present  can  be  obtained  from  no  other 
source.  The  medical  man  who  is  dealing  with  strange  conditions 
and  little  known  diseases  and  does  not  keep  records,  will  cer- 
tainly be  put  down  as  careless  if  nothing  more." 

Yet  comparatively  few  medical  missionaries,  under  the 
pressure  of  every-day  work  and  for  lack  of  means,  are 
able  to  keep  those  full  records  that  science  should  have. 
They  would  be  able  to  do  so  if  they  could  have  the  proper 
amount  of  special  help.  From  $75  to  $100  per  year 
would  meet  this  need,  though  it  must  be  said  in  all  fair- 
ness that  the  keeping  of  proper  records  does  not  wholly 
depend  upon  the  medical  missionary's  secretarial  assist- 
ance. 

More  than  this,  each  hospital  should  be  well  supplied 
with  apparatus  and  other  facilities  for  scientific  research. 
For  example,  every  missionary  doctor  should  have  more 
than  a  microscope  for  the  examination  of  the  sputum  for 
tuberculosis  or  of  the  blood  for  parasites ;  he  should  be 
able  to  do  bacteriological  work  for  diagnosis,  manufacture 
autogenous  vaccines  or  bacterines,  perform  the  Widal 
test,  Wasserman  test,  cultural  test  of  spinal  fluid,  inocula- 
tion test,  and  the  like,  and  in  various  other  ways  make  his 
observations  and  experimentations  count  for  the  good 
of  the  medical  profession  the  world  over.  It  is  surprising 
how  much  along  these  lines  has  been  done  with  most 
meagre  equipment.  Is  not  the  time  come  for  a  more  ad- 
equate supply  for  these  men  and  women  who  are  so  ca- 
pable, and  so  well  placed  for  making  their  work  count 

21 


heavily  wherever  science  is  pressed  with  the  problem  of 
the  interaction  of  world  diseases? 

8.  Preventive  medicine.  Medical  missions  will  be 
long  required  abroad,  not  only  to  minister  to  the  great 
needs  of  the  people,  but  to  educate  the  people  in  laws  of 
healthy  living  and  to  train  native  physicians.  No  greater 
need  for  "preventive  medicine"  can  be  found  than  that 
of  Turkey.  Dr.  Hoover  has  written  a  treatise  upon  this 
subject  that  ought  to  be  published.  Among  many  inter- 
esting observations  are  these: 

"Were  one  to  attempt  an  estimate  in  dollars  and  cents  of  the 
preventable  waste  in  human  life  in  Turkey,  he  would  be  ap- 
palled at  the  difficulty  of  the  undertaking.     The  fact  is  that  in 

Turkey  human  life  as  an  asset  is 
so  neglected  that  vital  statistics 
are  not  to  be  had.  Even  approx- 
imate estimates  would  be  guesses 
at  best.  How  I  wish  we  might 
find  some  way  of  spreading  el- 
ementary knowledge  of  preven- 
tion of  disease,  care  of  infants 
and  young  children,  some  idea  of 
what  is  meant  by  cleanliness,  and 
'  a  multitude  of  facts  which  are 
common  knowledge  to  even  the 
American  boys  and  girls.  Cut- 
ting off  diseased  arms  and  legs 
is  a  part  of  our  duty  in  Turkey, 
but  common  medical  education 
is  a  crying  need  which  is  not  be- 
ing met  in  any  general  way.  The 
highest  branch  of  medicine  is 
preventive  medicine,  and  the  peo- 
ple of  this  land  have  yet  to  learn 
the  elementary  rudiments  of  this 
science.  *  *  *  We  have  scarce- 
ly touched  the  heart  of  the  med- 
ical work  in  Turkey  as  yet.  The 
few  medical  centres  in  Asia  Mi- 
nor have  so  far  not  influenced 
the  general  insanitary  condition 
of  the  country  nor  been  able  to 
enforce    preventive    measures    to 
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any  great  extent;  nor  to  fight  epidemics  with  any  hope  of 
success ;  nor  to  study  scientifically  the  real  unsolved  medical 
problems  of  the  country.  Preventive  medicine  holds  the  key 
to  the  solution  of  many  of  these  pitiable  conditions  in  Turkey. 

Here  is  a  great  opportunity  for  modern  medicine  to  regenerate 
the.  land.  The  secret  of  Turkey's  backwardness  lies  in  the  ig- 
norance of  her  common  people;  the  secret  of  success  lies  in  the 
making  common  knowledge  of  the  simple  facts  of  helpful,  hy- 
gienic living;  the  simple  facts  of  germ  life;  of  asepsis,  of  in- 
fection; of  the  value  of  simple  preventive  measures.  The  ed- 
ucation of  the  people  to  read  and  write  and  the  dissemination 
of  simple  medical  literature  in  the  language  of  the  common 
people  will  be  the  regeneration  of  Turkey  in  respect  to  health 
and  happiness.  Turkey  needs  American  interest  in  the  estab- 
lishment of  modern  research  stations  for  the  studying  out  of  her 
great  medical  problems,  and  it  is  to  America's  credit  that  she 
is  preparing  for  this  very  thing.  We  shall  expect  within  the 
next  decade  to  see  the  beginning  at  least  of  the  accomplishment 
of  a  more  sanitary  country,  better  hygienic  homes,  a  decrease 
in  infant  mortality,  an  educated  midwifery,  trained  nurses,  a  de- 
crease in  epidemic  diseases,  a  successful  fight  against  pandemic 
disease,  and  more  rational  treatment  of  the  sick,  the  insane,  the 
blind.  In  other  words,  we  shall  have  in  Turkey  an  altogether 
more  livable  country." 

Why  then  not  provide  the  men  and  money  which  will 
make  possible  lecture  tours,  training  of  native  experts, 
preparation  of  medical  literature,  and  other  means  of 
"education"  as  well  as  of  scientific  study  of  epidemics 
and  preventable  diseases? 

WANTED:  VOLUNTEERS. 

The  remark  has  been  made  that  the  Board  should  have 
an  endowment  of  $2,600,000  for  its  medical  work,  but  it 
is  not  money  merely  that  is  wanted;  perhaps  rather  it 
is  pre-eminently  a  question  of  men.  Two  male  medical 
missionaries  and  one  woman  doctor  for  each  hospital 
is  the  irreducible  minimum ;  but  why  stop  there  ?  So 
long  as  dreams  sometimes  materialize,  why  not  dream 
that  each  mission  field  of  the  Board  be  supplied,  as  Dr. 
Hoover  suggests  for  Constantinople,  with  at  least  one 
general  surgeon  ;  one  specialist  in  internal  medicine ;  one 
eye-ear-nose  and  throat  man ;    one  genito-urinary-vene- 
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real  disease  and  skin  specialist ;  one  gynecologist  and  ob- 
stetrician ;  one  X-ray  expert ;  one  pathologist,  bacteriol- 
logist  and  laboratory  research  man — not  to  speak  of  a 
host  of  trained  nurses  and  of  native  associates  who 
themselves  have  a  growing  influence  among  their  own 
people  both  as  lecturers  and  practitioners.  Why  not  a 
dentist  also? 

Surely  the  Christian  medical  work  of  a  Board  like  this 
has  an  ever-enlarging  scope,  and  so  long  as  it  is  thoroughly 
missionary  it  will  issue  a  strong  appeal  for  men.  The 
time  is  far,  far  distant  when  the  Board  will  not  be  in  need 
of  candidates  for  medical  missionary  service. 

That  prince  of  medical  missionaries,  Dr.  Shepard  of 
Aintab,  once  wrote  to  an  interne  urging  the  latter  to  re- 
spond to  the  call  for  an  associate  physician  at  Aintab. 
This  letter  is  well  worh  reading,  partly  as  an  expression 
of  the  call  that  every  veteran  medical  missionary  would 
give,  and  partly  because  it  throws  light  upon  the  spirit  as 
well  as  upon  the  opportunity  of  a  true  medical  mission- 
ary: 

"I  am  getting  along  in  years,  and  can  hardly  expect  to  do  full 
work  much  longer,  and  we  urgently  need  another  man  to  be  as- 
sociated with  me  for  the  few  years  that  I  may  remain,  and  to 
take  my  place  whenever  I  am  called  away.  This  becomes  the 
more  urgent  because  of  the  new  openings  for  work  among  the 
Moslems.  Our  hospital  has  done  much  toward  breaking  down 
the  prejudices  of  the  Mohammedan  population  about  us,  and  the 
political  changes  of  the  past  few  years  have  opened  many  new 
doors.  Had  I  an  associate  today  whom  I  could  trust  to  do  the 
important  surgical  work  of  the  hospital  in  my  absence,  I  should 
plan  to  spend  at  least  half  my  time  in  the  more  than  2,000  Mos- 
lem villages  within  easy  reach  of  Aintab,  and  in  nearly  all  of 
which  I  already  have  friends.  The  opportunity  for  participating 
in  a  great  and  glorious  work  for  Christ  among  the  great  Mo- 
hammedan population  of  this,  the  leading  Mohammedan  country 
of  the  world,  is  far  greater  than  when  I  came  to  Turkey,  thirty- 
one  years  ago.  The  Mohammedan  problem  is  acknowledged 
by  all  missionary  experts  to  be  the  greatest  problem  of  the  world 
today;  and  I  can  conceive  of  no  more  stirring  call  than  this 
which  comes  to  some  fully  equipped  man  to  take  a  leading  part 
in  this   great  work   here   in  the   heart   of  the   Turkish   Empire, 
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where  the  soil  has  been  watered  by  the  blood  of  so  many  mar- 
tyrs, where  there  is  such  a  manifest  call  for  us  to  go  forward, 
and  where  we  have  such  a  noble  set  of  Armenian  fellow  workers 
to  help  us  in  a  thousand  ways. 

*  *  *  Surgery  is  a  very  important,  and  growingly  impor- 
tant, part  of  our  work  here.  The  reputation  of  our  hospital 
rests  almost  wholly  uoon  my  surgical  work,  and  if  we  could  have 
a  man  like  yourself,  who  could  improve  upon  the  work  we  are 
doing,  it  would  be  a  still  further  gain  to  our  reputation.  We 
have  already  entered  upon  the  road  toward  specialization.  We 
have  a  lady  physician  in  charge  of  the  department  of  diseases 
of  women.  My  first  assistant,  Dr.  H.  K.  Bezjian,  is  a  much 
better  diagnostician  in  diseases  of  the  chest  than  I  am.  We  are 
making  an  effort  to  secure  funds  for  a  bacteriologist  and  path- 
ologist; and  so  you  see  our  trend  is  toward  specialization.  We 
are  not  in  the  position  to  say  to  you,  'We  will  call  upon  you 
for  nothing  but  surgical  work/  Nor  would  we  wish  to  promise 
unqualifiedly  to  turn  over  all  our  surgical  work  to  you  imme- 
diately upon  your  arrival.  But  this  much  we  can  say.  We  have 
a  large  and  growing  surgical  work  into  which  we  will  induct 
you  as  rapidly  as  our  circumstances  will  permit,  and  the  whole 
charge  of  which  will  ultimately  fall  to  you.     *    *     * 

I  feel  quite  sure  that  you  will  find  with  us  a  fruitful  and 
satisfactory  work.  An  opportunity  to  use  all  the  talents  and 
acquirements  with  which  our  loving  Heavenly  Father  may  have 
endowed  you,  to  good  advantage  in  His  service;  and  also  an 
opportunity  to  grow  in  professional  skill  and  attainments  after 
no  mean  fashion.  I  sympathize  keenly  with  you  in  your  pro- 
fessional ambition,  and  anticipate  eagerly  the  advances  you  may 
be  able  to  lead  us  into;  but,  like  all  true  missionaries,  I  look 
upon  all  these  things  as  means  to  the  one  great  end  of  teaching 
the  love  of  Christ  to  those  who  know  Him  not. 

The  young  interne  addressed  was  not  able  to  respond  to 
this  particular  call,  but  Dr.  Mark  Ward  was,  and  will 
soon  be  helping  Dr.  Shepard.  One  by  one,  men  and 
women  will  offer  themselves  in  the  spirit  of  the  Great 
Physician  Himself ;  and  somehow  we  must  see  to  it  that 
they  are  enabled  to  do  their  best. 

IV.     THE  MISSIONARY  SURGEON. 

Many  readers  will  find  especially  interesting  the  fol- 
lowing list  of  surgical  operations  performed  recently  by 
Dr.  Marden  of  Marsovan.  It  is  by  no  means  an  extraor- 
dinary year's  work. 
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V.     MAPS  AND  LIST. 


AFRICA 


S  Hospitals  with 
DispeiosdTij 

DispeT)5dTL|  or>!u 


American  Board's  Medical  Centers,  Africa. 


HOSPITAL,  DURBAN,  BRITISH  SOUTH  AFRICA. 

Physician  in  charge,  James  B.  McCord,  M.  D.  Miss  Mary  K. 
Bates,  nurse.  One  dispenser  and  four  native  nurses.  5,000 
dispensary  treatments.  214  patients  in  the  hospital  last  year. 
Major  operations  34;  minor,  40.  Maternity  facilities  re- 
ceiving increased  recognition.  Training  class  for  nurses,  15. 
Urgent  call  for  another  physician. 
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HOSPITAL,  MT.  SILINDA,  RHODESIA,  BRITISH  EAST 
AFRICA. 
William  L.  Thompson,  M.  D.,  and  William  T.  Lawrence, 
M.  D.,  physicians.  Miss  Edith  C.  Lundquist,  nurse.  New 
hospital  building  recently  completed.  3  major  and  150  minor 
operations.  Treatments,  6,906,  an  increase  of  2,000  over 
the  year  preceding. 

DISPENSARY,  CHIKORE. 

4,200  treatments.     Nurse  and  support  for  same  requested. 

MEDICAL  WORK,  BEIRA,  PORTUGUESE  EAST  AFRICA. 
Work  beginning  under  Dr.  Richard  C.  Lawrenz,  who  has 
just  finished  post-graduate  studies  in  Germany,  England  and 
Portugal.     Only  hospital  for  250,000  natives. 

HOSPITAL,  CHISAMBA,  PORTUGUESE  WEST  AFRICA. 

Physician  in  charge,  Dr.  Robert  G.  Moffatt.  Though  poorly 
equipped,  most  of  the  major  surgery  of  the  mission  is  per- 
formed here,  from  the  removal  of  cataracts  to  abdominal 
operations.  About  13,000  dispensary  treatments.  60  patients 
in  the  hospital. 

KAMUNDONGO  HOSPITAL. 

Henry  S.  Hollenbeck,  M.  D.  About  6,000  treatments  per 
annum.  Improvised  hospital  held  about  400  patients  last 
year,  including  Portuguese,  Boers  and  English.  Plans  on 
foot  for  enlarging  the  work.  Dr.  Fred  E.  Stokey  has  been 
in   charge  of  the  work   during  Dr.    Hollenbeck's   furlough. 

SACHIKELA  HOSPITAL. 

Medical  work  built  up  by  Dr.  Moffatt  now  assumed  by 
Drs.  William  and  Libbie  Cammack.  12,600  dispensary  treat- 
ments. In-patients,  75.  A  new  dispensary  in  process  of 
building. 

OCHILESO  MEDICAL   WORK. 

500  dispensary  patients.     1,500  treatments.     Dentistry. 

BAILUNDO  MEDICAL  WORK. 
3,570  dispensary  treatments. 
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TURKEY. 


Dr.  Marden  and  operating  staff,  Marsovan,  Turkey. 


ANATOLIA  HOSPITAL,  MARSOVAN. 

Physician  in  charge,  Jesse  K.  Marden,  M.  D.  Three  native 
associate  physicians,  one  dispenser.  Miss  Fanny  G.  Noyes 
and  Miss  S.  Alice  Tupper,  nurses.  Two  native  nurses.  A 
nurses'  training  class  of  10.  20  other  assistants  and  servants. 
One  of  the  very  best  hospital  plants  in  missionary  fields. 
Treatments  last  year  over  14,000,  with  896  major  operations. 
Divided  by  nationalities,  the  patients  included  340  Armenians, 
300  Turks,  and  about  250  Greeks — besides  representatives  of 
13  other  races. 

AMERICAN  HOSPITAL,  TALAS  (CESAREA). 

Physician  in  charge,  Alden  R.  Hoover,  M.  D.  One  native 
associate  physician.  Nurse,  Miss  Theda  B.  Phelps.  Seven 
native  nurses.  Hospital  with  85  beds,  including  a  general 
ward  for  men  and  one  for  women;  also  small  wards  and 
private  rooms.  Over  13,000  treatments  last  year.  1,165 
surgical  operations.  3,500  individual  patients,  of  whom 
one-third  were  Moslems. 
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WEST  MEMORIAL  HOSPITAL,  SIVAS. 

Charles  E.  Clark,  M.  D.,  physician  in  charge.  One  native 
associate  physician,  giving  part  time.  Miss  Dora  M.  Barnes, 
nurse.  Six  native  nurses.  Training  class  of  three.  Hospital 
with  25  beds.     5,400  treatments;    167  major  operations. 

THE  AZARIAN  SMITH  MEMORIAL  HOSPITAL,  AINTAB. 
Physician  in  charge,  Fred  D.  Shepard,  M.  D.  Associate 
foreign  physicians,  Caroline  F.  Hamilton,  M.  D.,  Mark  H. 
Ward,  M.  D.  Three  native  assistant  physicians.  Miss  Ruth 
Tavender,  nurse.  Seven  native  nurses.  A  nurses'  training 
school.  Hospital  with  50  beds.  43,000  treatments  last  year. 
517  major  operations.     Recent  enlargement  of  plant. 

INTERNATIONAL  HOSPITAL,  AD  AN  A. 

Cyril  H.  Haas,  M.  D.,  physician  in  charge.  One  native  asso- 
ciate physician.  Miss  Davies  and  Miss  Johnston,  nurses.  3 
native  nurses.  Hospital  with  34  beds.  About  6,000  treat- 
ments last  year.     256  major  operations. 

ANNIE  TRACY  RIGGS  MEMORIAL  HOSPITAL, 
HARPOOT. 
Henry  H.  Atkinson,  M.  D.,  physician  in  charge.  Associate 
foreign  physician,  Ruth  A.  Parmelee,  M.  D.  Miss  Margaret 
H.  Campbell  and  Miss  Marie  Jacobson,  nurses.  Seven  na- 
tive student  nurses.  Hospital  with  60  beds.  Total  treat- 
ments in  the  three  dispensaries  over  26,000  last  year.  273 
major  operations. 

AMERICAN  HOSPITAL,  VAN. 

Clarence  D.  Ussher,  M.  D.,  physician  in  charge.  Miss  S. 
M.  L.  Bond,  nurse.  Native  nurses.  Major  operations,  64; 
minor,  92.  Perhaps  3,000  treatments.  Growing  clientele. 
Strong  call   for  an  assistant  physician  and  new  apparatus. 

AMERICAN  HOSPITAL,  MARDIN. 

Daniel  M.  B.  Thorn,  M.  D.,  physician  in  charge.  Miss  Rachel 
B.  North,  nurse;  also  native  nurse.  Upwards  of  100  patients 
in  the  hospital.    Surgical  operations,  76  major  and  43  minor. 

HOSPITAL  AND  MEDICAL  WORK,  ERZROOM. 

Edward  P.  Case,  M.  D.,  first  to  get  diploma  from  Turkey 
Medical  School.  Mrs.  Ida  S.  Stapleton,  M.  D.,  not  licensed 
(obstetric).  Operations  but  recently  undertaken;  22  last 
year.    Number  abdominal  cases  refused  for  lack  of  facilities. 
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Dispensary  treatments  794,  mostly  eye  and  ear.  Extraordi- 
nary and  tragic  conditions  during  war.  Permanent  nurse 
needed. 

AMERICAN  HOSPITAL,  DIARBEKIR. 

Established  by  a  fund  given  by  native  Armenians.  Floyd 
O.  Smith,  M.  D.,  physician  in  charge.  Hospital  opening 
after  an  interruption  of  four  years.  $12,000  in  hand  for  a 
new  building  given  by  a  native  Armenian. 

INDEPENDENT  AMERICAN  HOSPITAL,  KONIA. 

Not  listed  as  under  the  American  Board  but  in  close  co-op- 
eration. Physicians,  William  S.  Dodd,  M.  D.,  and  Wilfred 
M.  Post,  M.  D.  Work  began  some  three  or  four  years  ago. 
About  140  in-patients — including  Turks,  Greeks,  Armenians, 
Kurds,  Circassians,  Italians,  Russians  and  one  German. 
Operations,  257. 


RUSSIA  • 


®    Hospital   wi+b  Disptwsan^ 
G    Ptoposcd  Hosprtal 
•     Dispensary 


Our  Turkey  Medical  Centers. 
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INDIA. 


American  Board  medical  work  in  India  and  Ceylon. 


GOOD  WILL  DISPENSARY,  BOMBAY. 

Two  dispensing  centers  in  the  city;  5,758  treatments.  Mrs. 
Eleanor  Stephenson  Picken,  M.  D.,  assisting  Dr.  Karmarkar 
as  her  regular  duties  permit. 

MISSION  HOSPITAL  FOR  WOMEN,  AHMEDNAGAR. 
Physicians,  Dr.  Ruth  P.  Hume,  and  Dr.  M.  Clara  Proctor. 
Miss  Elizabeth  Johnson,  nurse.     12  nurses  in  training.    8,871 
patients  treated. 

DISPENSARY,  RAHURL 

Dr.  William  O;  Ballantine.     4,012  patients  treated. 


fN.  M.  WADIA  HOSPITAL"  WAL 

New  Building  dedicated  January,  1913.  Physician  in  charge, 
Lester  H.  Beals,  M.  D.  Mrs.  Rose  F.  Beals,  M.  D.,  associate 
physician.  15,531  patients  treated  in  the  hospital  and  dis- 
pensary. 
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ALBERT  VICTOR  HOSPITAL,  MADURA. 

Physician  in  charge,  Frank  Van  Allen,  M.  D.  One  native 
associate  physician.  2  native  nurses,  and  18  other  assist- 
ants. 30  beds  in  the  hospital.  In-patients,  828.  Major  op- 
erations, 77;  minor,  1,994.  In  the  dispensary  20,255  patients 
received  29,766  treatments. 

HOSPITAL  FOR  WOMEN  AND  CHILDREN,  MADURA. 
Physician  in  charge,  Harriet  E.  Parker,  M.  D.  Associate 
physician,  Katharine  B.  Scott,  M.  D.  Miss  Ruth  C.  Heath, 
nurse.  In-patients,  593 ;  out-patients,  11,473.  Among  these, 
1,508  were  Mohammedans,  6,784  Hindus  and  3,290  Indian 
Christians.  Operations  performed  854;  maternity  cases,  131 ; 
prescriptions  written,  34,762;  outside  visits  451.  Compound- 
ers 5,  and  nurses  10. 

A  new  work  under  the  supervision  of  this  hospital  is  the 
Home  for  Lepers  in  Manamadura.  A  building  has  been 
erected,  and  10  patients  were  received.  The  plant  should  be 
enlarged  to  accommodate  about  200  patients. 


CEYLON. 

THE  GREEN  MEMORIAL  HOSPITAL,  MANEPAY. 

Physician  in  charge,  Thomas  B.  Scott,  M.  D.  781  in-patients, 
and  2,334  received  treatment  in  the  dispensary.  Major  op- 
erations, 26;  minor,  237.  Karadive  Hospital  and  Dispensary 
— a  branch  of  the  Green  Hospital.  34  in-patients  received 
in  hospital  and  467  treated  in  dispensary.  First  hospital  to 
provide  separate  wards  for  patients  to  meet  caste  require- 
ments. 

McLEOD  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 
INUVIL. 

Miss  Isabel  H.  Curr,  M.  D.,  physician  in  charge.  One  na- 
tive assistant  physician,  two  native  nurses,  matron  and  two 
Bible-women.  Class  of  17  nurses  in  training.  In-patients, 
2,034;  dispensary  patients,  4,086;  dispensary  visits,  7,660; 
maternity  cases,  380;  operations,  277;  visits  to  villages,  566; 
office  consultations,  87.  The  hospital  anticipating  new  op- 
erating room  and  wards,  to  cost  about  $10,000.  Land  has 
been  secured  for  the  site.    Trained  nurse  imperatively  needed. 
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CHINA, 


FOOCHOW        MISSION 
HOSPITAL,  FOO- 

CHOW,       FUHKIEN 
PROVINCE. 

Physicians,  Hardman 
N.  Kinnear,  M.  D., 
James  F.  Cooper,  M.  D. 
Also  Leonard  J.  Chris- 
t  i  a  n ,  superintendent 
nurses.  Dr.  Charles 
Wolf  has  been  assist- 
ing. Mrs.  Kinnear, 
general  secretary  and 
nurse.  6  Chinese  as- 
sistants. Hospital  with 
100  beds.  About  180 
in-patients  treated.  900 
major  surgical  opera- 
tions; 95  minor.  Dis- 
pensary treatments, 
34,915.  5,241  new  pa- 
tients, not  only  from 
Foochow  City  but  from 
all  the  surrounding 
country.  The  hospital 
has  sent  3  students  to 
the  union  medical 
school. 

WOMAN'S     HOSPITAL, 
FOOCHOW       (PONA- 
SANG). 

Opened  by  Dr.  Kate  C. 
Woodhull,  1884.  Closed 
for  the  present  pending 
the  rinding  of  a  lady 
physician  and  the  de- 
velopment of  plans  for 
new  land  and  buildings. 

HOSPITAL,       INGHOK, 
FOOCHOW. 

Henry  T.  Whitney,  M. 
D.,  physician  in  charge. 
4,360    treatments.       Mi- 
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Board's  Medical  Centers,  China 
and  Philippines. 


nor  operations,  1,430.  About  1,800  different  people  treated, 
of  whom  600  were  women  and  children.  Hospital  staff 
consists  of  the  missionary  physician  and  such  assistants 
as  he  can  secure  from  time  to  time.  As  in  the  case  of  prac- 
tically all  the  Board's  medical  missionaries,  Dr.  Whitney 
has  also  done  good  service  in  the  medical  oversight  of  a 
large  number  of  boys  and  girls  in  the  station  schools. 

DIONGLOH  HOSPITAL,  FOOCHOW. 

Work  opening  well  under  Charles  L.  Gillette,  M.  D.,  who 
faces  a  large  opportunity,  with  plans  for  growth  in  plant, 
equipment  and  far-reaching  effectiveness. 

HOSPITAL,  SHAOWU,  FOOCHOW  MISSION. 

Edward  L.  Bliss,  M.  D.,  physician  in  charge.  The  past  year 
was  the  busiest  in  the  hospital  since  the  opening  of  medical 
work  in  Shaowu  in  1877.  New  patients  in  dispensary  8,894, 
with  14,975  "returned  visits."  In-patients  in  hospital,  143, 
and  visits  in  patients'  homes,  540,  making  a  total  of  24,552 
different  medical  attendances.  These  figures  include  nearly 
3,000  patients  treated  during  the  summer,  while  the  mission- 
aries were  in  the  mountains.  Figures  for  operations  not  re- 
ported. 

HOSPITAL  FOR  WOMEN,  SHAOWU. 

Dr.  Lucy  P.  Bement  in  charge.  One  native  nurse.  No  other 
medical  work  in  the  mission  ministers  directly  to  so  wide 
a  geographical  area  as  that  in  Shaowu.  Total  treatments 
over  12,000.  Increase  among  the  patients  of  representatives 
from  the  official  class,  an  encouraging  sign.  45  in-patients 
in  the  hospital  and  463  minor  operations  performed.  Plans 
for  a  new  woman's  hospital  perfected  and  approved  and 
work  begun  on  the  foundation. 

UNION  (INTERDENOMINATIONAL)  MEDICAL 
SCHOOL,  FOOCHOW. 
Under  auspices  of  several  missionary  societies.    Drs.  Kinnear, 
Wnitney,  Gillette,  Cooper  are  among  the  instructors. 

HOSPITAL  AT  TUNGCHOW  (Suburb  Peking)  CHIHLI 
PROVINCE. 
O.  Houghton  Love,  M.  D.,  physician  in  charge.  60  in-pa- 
tients. Major  surgical  operations,  48;  no  record  kept  of 
minor  operations.  Four  dispensaries  gave  a  total  of  13,3@3 
treatments  to  1?739  patients. 
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WILLIAMS    HOSPITAL,    TEHCHOW    {formerly   in   Pang- 
chwang),  SHANTUNG  PROVINCE. 

Physicians,  Drs.  Francis  F.  and  Emma  B.  Tucker.  Nurse, 
Miss  Myra  L.  Sawyer.  3  Chinese  medical  assistants,  4  Chi- 
nese nurses,  a  Chinese  chaplain,  and  3  other  Chinese  Chris- 
tian workers.  798  patients  in  the  hospital,  and  the  dis- 
pensaries gave  15,474  treatments.  700  major  operations. 
New  hospital  buildings,  with  memorial  wards  for  both  men 
and  women;  formally  opened  May,  1915.  Five  dispensaries 
now  established. 

HOSPITAL  AT  LINTSING,  SHANTUNG. 

Miss  Susan  B.  Tallmon,  M.  D.,  physician  in  charge.  One 
Chinese  male  physician  and  a  resident  staff  of  4  nurses,  a 
matron  and  a  Bible  woman,  an  American  male  physician 
as  soon  as  the  funds  for  his  support  can  be  secured.  88 
patients  in  hospital  and  3,848  treatments  in  the  dispensary. 
Plans  for  a  new  hospital  administration  building  and  op- 
erating pavilion  which  will  accommodate  both  men  and 
women.  The  opportunity  for  the  hospital  is  practically 
limitless  with  no  other  hospital  nearer  than  fifty  miles  and 
a  population  in  the  district  of  nearly  three  million. 

IUDSON  SMITH  MEMORIAL  HOSPITAL  AND  DISPEN- 
SARY, TAIKUHSIEN,  SHANSI  PROVINCE. 

W.  A.  Hemingway,  M.  D.,  physician  in  charge.  Miss  Susan 
H.  Connelly,  nurse.  Second  physician  called  for,  and  the 
presence  of  a  woman  physician  also  desirable.  Hospital 
patients  show  an  increase,  with  781  in-patients  and  5,790 
treatments  in  the  dispensary;  500  men  and  women  treated 
for  cure  of  the  opium  habit  during  the  year — about  one-half 
of  them  at  the  four  country  chapels.  Nurses'  training  course. 
New  hospital  buildings. 

HOSPITAL  AND  DISPENSARY,  FEN  CHOW,  SHANSI. 

Percy  T.  Watson,  M.  D.,  physician  in  charge.  Medical  work 
in  Fenchow  opened  in  1891,  no  adequate  hospital  accommo- 
dations yet  but  plans  maturing  for  a  modern  plant.  379 
patients  in  all,  given  4,907  treatments.  Four  Chinese  as- 
sistants work  with  the  missionary  doctor.  An  analysis  of 
the  localities  from  which  patients  come  show  that  47%  were 
from  the  city  of  Fenchow  and  -the  remainder  from  127  vil- 
lages, and  4  other  counties. 
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NORTH  CHINA  UNION  MEDICAL  COLLEGE,  PEKING. 
An  interdenominational  medical  missionary  institution.     Dr. 
Charles   W.    Young   and   Dr.   James   H.   Ingram,   American 
Board  representatives  on  the  staff,  Dr.  Young  being  Dean  of 
the  Faculty.    140  students.    16  regular  teachers. 

NORTH  CHINA  UNION  WOMAN'S  MEDICAL  COLLEGE, 
PEKING. 

Also  an  interdenominational  institution,  opened  1908. 

Board  representatives,  Miss  Jessie  E.  Payne  and  Dr.  Amy  A. 
Metcalf    (just  appointed). 


PHILIPPINES. 

MISSION  HOSPITAL,  DAVAO,  MINDANAO. 

Charles  T.  Sibley,  M.  D.,  physician  in  charge.  Supported  by 
Mindanao  Medical  Association  of  New  York.  186  patients 
received  into  the  hospital  and  13,000  treatments  given  in 
the  dispensary.  Only  field  under  the  Flag.  The  Board's 
best  opportunity  for  reaching  the  so-called  "pagan  tribes" 
of  our  own  American  colonies.  Call  for  a  physician  and  a 
nurse   imperative. 


SUMMARY  MEDICAL  WORK  OF  AMERICAN   BOARD. 
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year  expired  April  1;  1915.  Many  sub- 
scribers have  already  paid  for  renewal. 
Have  you  renewed  your  subscription  for 
the  current  year?  The  label  on  the  envel- 
ope in  which  this  number  is  mailed  indicates 
the  date  of  the  expiration. 

You  will  renew,  will  you  not?  We  are 
confident  you  got  many  times  ten  cents  worth  of 
value  out  of  the  publication  last  year. 

And  then  your  subscription,  as  we  have  said 
before,  helps  to  give  a  substantial  subscription  list 
to  the  Envelope  Series  and  so  upholds  its  standing 
with  the  Post  Office  Department  and  maintains  its 
second-class  mailing  rate  privilege. 

If  you  could  secure  us  a  few  new  subscribers, 
we  should  greatly  appreciate  your  aid. 

Please  remit  a  dime  with  your  address  to 

JOHN  G.  HOSMER,  Agent, 
14  Beacon  Street, 

Boston,  Mass. 


Ammran  Soarft  fhtbltraitona 


JHt00t0ttarg  ifcralfc 

Published  monthly.  Illustrated,  bright,  full  of  news;  a  wide- 
awake and  modern  magazine.  75  cents  per  year.  In  clubs  of  ten 
or  more,  50  cents  each. 

Ulaps  of  Ammran  ISoarh  JHtamntta 

A  booklet  containing  a  set  of  fine  four-color  maps  of  all  the 
Board's  missions,  with  location  of  mission  stations  and  many 
out-stations;     brought    up    to    date;     invaluable    for    reference. 

Issued  by  the  Home  Department  from  time  to  time,  and 
valued  as  a  brief,  newsy  synopsis  of  the  leading  current  events 
in  the  missionary  world.  Furnished  free  upon  payment  of 
postage. 

"Stfj*  £tflrg  flf  ttj?  Ammran  IBtfariT 

By  William  E.  Strong. 

An  entertaining  and  inspiring  account  of  the  first  hundred 
years  of  the  American  Board's  history.  It  breathes  the  spirit 
of  a  great  adventure.  Now  offered  in  three  editions.  Library, 
$1.75;  Popular  (decorative  board  cover)  $1.00;  Paper  Cover 
(without  maps)   50  cents. 
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Rev.  Edward  Lincoln  Smith,  D.  D.,  4th  Avenue  and  22nd  St., 

New  York  City. 
Rev.  A.  N.  Hitchcock,  D.  D.,  19  So.  La  Salle  Street,  Chicago,  111. 
Rev.  J.  K.  Browne,  417  Market  Street,  San  Francisco,  Cal. 


